
ATTACHMENT ( 6 . 3 2 - A  
P a g e  1 
OMB NO.  : 0 ' 3 3 8 - 0 1 9 3  

STATE  PLAN  UNDER  TITLE X I X  O F   T H E   S O C I A L   S E C U R I T Y  ACT 

State:  aska 
INCOME AND E L I G I B I L I T Y   V E R I F I C A T l O N   S Y S T E M   P R O C E D U R E S  

REQUESTS  TO  OTHER  STATE  AGENCIES 

T N  No. 
Supersedes 
T N  No. 

A p p r o v a l   D a t e   E f f e c t i v e   D a t e  

HCFA I D :  0123P/0002P 


